Objective The aim of this study was to compare the knowledge and views of nursing staff on both acute elderly care and rehabilitation wards regarding elderly persons' oral care with that of carers in nursing homes. Subjects One hundred nurses working on acute, sub-acute and rehabilitation wards for elderly people (Group 1) and 75 carers in nursing homes (Group 2) were surveyed. Design A semi-structured questionnaire. Results Similar percentages of each group of nurses were registered with a dentist (86% and 88% respectively), although more hospitalbased nurses were anxious about dental treatment compared with the nursing home group (40% and 28% respectively). More carers in nursing homes gave regular advice about oral care than the hospitalbased nurses (54% and 43% respectively). Eighteen per cent of each group thought that edentulous individuals did not require regular oral care. Eighty-five per cent of hospital-based nurses and 95% of nursing home carers incorrectly thought that dentures were 'free' on the NHS. Although trends were observed between the two groups, no comparisons were statistically significant (Chi-square; level p < 0.05). Conclusions Deficiencies exist in the knowledge of health care workers both in hospital and in the community setting, although the latter were less knowledgeable but more likely to give advice to older people.
INTRODUCTION
Admission to hospital is not only a time for the active management of the presenting disease, but also an excellent opportunity for both health promotion and screening for undetected pathology. This also applies following admission to a nursing home. In addition, all elderly individuals should have exposure to appropriate education and care pertinent to oral health.
It has been shown that the oro-dental status of patients admitted to acute care of the elderly and rehabilitation wards is poor. 1 Many edentulous patients are lacking dentures and a large proportion of dentate elderly individuals require periodontal treatment, dental extractions and restorations. 2 In a survey of long-term hospitalised elderly patients, Peltola et al. 3 discovered that over threequarters of patients were unable to eat normal food and following a clinical examination, almost half of the patients had their oral health ranked as poor. A study by Andersson et al. 4 showed that oral health problems were common on admission to (86%), as well as at discharge from (51%), an elderly rehabilitation unit.
There is also a large oro-dental treatment burden in nursing homes. Studies have shown that between two-thirds and threequarters of nursing home residents require assistance with oral hygiene measures. 5, 6 It has also been shown that over 70% of such individuals had not seen a dentist for over five years, and a third of patients have denture-related stomatitis. 6 Other studies of institutionalised elderly patients have shown untreated dental caries levels in over 70%, 7 and loose dentures and periodontal problems in almost half of the patients studied. 8 Older people are less likely to complain about oral or dental conditions unless they are in pain and Wardh et al. 9 found that elderly residents were generally not concerned about their oral health. Other barriers to providing oral care have been shown to be time constraints, difficulties with residents, lack of training of health care workers and poor understanding of the necessity for care. 10, 11 The responsibility of providing oral care to patients in hospital and nursing homes lies with all health professionals involved in the patients' care. Nurses and healthcare assistants are in a perfect position to provide the daily oral care of such patients. Wyche and Kerschbaum 12 studied staff members working in hospices in the USA, where 100% of nurses and 88% of volunteers were providing oral care for clients. However, 87% of hospice programmes had no written oral healthcare protocol. In a further study by Hardy et al., 13 nursing aides reported providing preventive oral health services such as mouthrinsing (71%), toothbrushing (63%), and denture cleaning (37%). Patient compliance was reported as the major factor encouraging or discouraging these services.
In a survey of UK hospital patients unable to perform their own
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• Older people in both hospital and the community are at risk from oro-dental problems.
• Admission to hospital or a nursing home is an opportunity for both health promotion and screening for undetected pathology.
• The responsibility of providing oral health care to patients in hospital and nursing homes lies with all health professionals involved in the patients' care.
• The majority of those surveyed believed dentures to be 'free' to all pensioners on the NHS.
• A high level of initial training for nurses and health care professionals regarding oral care for the elderly is required, otherwise the care of such elderly individuals might be sub-optimal.
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oral hygiene, over half were not asked if they required assistance with oral care. Eighty per cent with complete dentures and 60% of those with partial dentures did not have them cleaned at night. Of those with their own teeth and no dentures, 69% did not have their teeth cleaned at night. Nearly three-quarters of those surveyed rated the oral care given whilst in hospital as worse than that which they were able to provide at home. 14 Education regarding oral healthcare is often provided during early training for nurses, and regular updates may not occur. 15 In a Danish survey, only 17% of nurses felt they had received sufficient training in oral healthcare 16 and in another study, the majority of nurses in a nursing home had received no oral care education. 17 Separate studies in the USA and in the UK reported gaps in the knowledge of nursing staff in hospitals, but also reported a high level of interest in improving their ability to provide oral care services. 18, 19 Rak and Warren 20 reported there to be a lack of specific dental knowledge in UK nursing staff and misconceptions over a broad range of topics were common, particularly in the recognition of oral cancer lesions 21 which may have significant effects on patients' health. This reluctance may be due to oral care assistance being seen as more disagreeable than other nursing activities. 22 In our previous study, we highlighted that nurses' knowledge of oral health issues is sometimes sub-optimal, and this may result in patients being given inappropriate advice regarding oral care. 23 It was also highlighted that nurses' attitudes towards their own oral care may influence the advice that they give to patients. It was recommended that all staff who care for elderly patients in hospitals on a daily basis should have a core knowledge of oro-dental care. There is, however, a lack of studies comparing the oro-dental attitudes and knowledge of hospital nursing staff caring for elderly patients with the attitudes and knowledge of nursing home staff. In this study we intend to address this issue.
MATERIALS AND METHODS
One hundred and fifteen nurses and healthcare professionals working regularly on elderly care wards (Group 1) were contacted. The nurses were working in three areas: acute admission areas for care of the elderly, a sub-acute unit to which patients are either admitted with less severe illnesses or are transferred during a period of hospitalisation, and thirdly, designated rehabilitation wards. A further 75 carers working in nursing homes (Group 2) were contacted. The four nursing homes involved in the study were chosen because they were the most frequent nursing home discharge destination for elderly people leaving the hospital where the elderly care wards were based. The nursing home carers were either trained registered nurses or individuals who had completed an NVQ appropriate to their role as health care assistants. All staff in the nursing home who were surveyed had been working there at least three months. All carers who were asked to complete the questionnaire did so, resulting in a 100% response rate. Informed consent was sought to take part in the study; night staff were included if they formed part of the daytime rotations. Participation was on a voluntary basis and the anonymity of the respondents' data was assured.
The questionnaire was designed to determine the subjects' own oro-dental care practices and knowledge base regarding oral care of older people. Percentages for the subjects' responses were calculated. Statistical analysis for comparing the subgroups' responses was conducted using a Chi-square test (statistical significance at p < 0.05).
RESULTS
There was an 87% response rate from the hospital staff, with 100 nurses and healthcare professionals completing the questionnaire, and a 100% response rate from the nursing home staff, with 75 participants completing the questionnaire. Of the hospital staff (Group 1), 58 were qualified nurses, 29 were healthcare assistants and the remaining 13 were a variety of 'agency' and student nurses. Forty-four were employed on a subacute ward; the remainder were divided between the rehabilitation unit (32) and acute wards (24) . Of the nursing home staff (Group 2), 42% were qualified nurses and the remainder were health care workers.
The respondents were treated according to their designated group (Group 1 or 2) with no further differentiation between their qualifications and/or site of working. All were involved in the dayto-day oral care of elderly patients and their beliefs and opinions were therefore considered to be equally important.
The main results are summarised in Table 1 . The majority of the members of staff were registered with a dentist, although 14% of Group 1 and 12% of Group 2 were not. Forty per cent of those questioned in Group 1 reported to be anxious when attending a dentist, whilst only 28% of Group 2 reported a similar anxiety. The percentage of nurses reporting that they give oral care advice to the elderly in their care was similar, with 43% of Group 1 and 54% of Group 2 responding positively to this question.
When asked if it is important for edentulous individuals to attend a dentist regularly, 82% of each group thought it was important. Eighty-three per cent of Group 1 and 91% of Group 2 knew that a patient's dentures should be removed at night. The majority of staff believed that dentures were 'free' to all pensioners on the NHS, with 85% of Group 1 and 95% of Group 2 believing this to be so.
Although there are trends observed between the two groups, no differences were statistically significant (Chi-square; level p < 0.05).
DISCUSSION
The results of this study broadly agree with other previous studies, 18, [21] [22] [23] [24] in that deficiencies exist in healthcare professionals' knowledge of the appropriate oral care regimens for elderly people. These results further support the theory that deficiencies in knowledge may be associated with their own anxieties about dental attendance. 23 Of the healthcare professionals who volunteered to take part in this study, a high proportion were registered with a dentist, with similar results for both groups (Group 1 86%; Group 2 88%). Dental anxiety was admitted by more hospital nurses compared to nursing home nurses (40% and 28% respectively), although this result was not statistically significant. Both these results are, however, lower than the level of dental anxiety in the general public. 25 RESEARCH care. These deficiencies might be related to the staff's own dental attitudes. Education of nurses, both in hospital and in the community, might improve not only their own oro-dental care, but also that of the patients under their care.
Disappointingly, only 43% of Group 1 nurses and 54% of Group 2 nurses gave oral care advice to the elderly patients in their care. This represents a missed opportunity for the delivery of oral care advice. Previous studies have highlighted a number of barriers to the delivery of oral care advice in these situations. These include time constraints, lack of knowledge and understanding, difficulties with patients, lack of training and disagreeable attitudes towards oral care activities. 10, 11, 13, 22 The importance of regular dental attendance is clear, as dental practitioners not only screen patients for dental decay and periodontal disease, but also for a plethora of oral soft tissue infections, tumours and other abnormalities. 26 Hence, edentulous individuals should be examined by a dentist on a regular basis. This important point was not realised by 18% of respondents from both groups. The consequences of missing serious soft tissue pathology are obvious.
Although more people are retaining their natural teeth longer, there is still a significant proportion of people who wear dentures. 25 The knowledge of denture care was generally good, although 17% of hospital nurses and 9% of nursing home nurses did not know that dentures should be removed at night. Although more nursing home nurses were correct in their views, this result was not statistically significant. This point is extremely important to prevent such conditions as denture stomatitis and acute pseudomembranous candidiasis (thrush). These conditions are both relatively common, with many denture wearers having some form of candidal infection. 27, 28 The vast majority of those surveyed (85% Group 1; 95% Group 2) believed dentures to be 'free' to all pensioners on the NHS. This is not the case unless the patient is also on income support. Although this result was not statistically significant, more nursing home nurses may believe dentures to be free to pensioners as patients in nursing homes are often seen by dentists from the Community Dental Service on domicillary visits. Treatment provided by the Community Dental Service, especially until recently, has generally been free of charge.
In conclusion, it appears that the attitudes and knowledge about dental matters in nursing staff caring for elderly patients is generally similar, whether the nurses are based in the hospital setting or in nursing homes. Although there were trends towards the Group 2 nurses being less anxious of dental attendance, more likely to provide oral care advice, and more knowledgeable about caring for edentulous patients, none of these results were statistically significant. It could be suggested that this might be because patients staying in nursing homes are often there for many years, and therefore the nursing staff may become more intimately involved with their oral care routines, although more rigid selection criteria for funding of nursing home places by social services makes this less likely.
It is clear from the literature search and results of this study that a higher level of initial training for nurses regarding oral care of the elderly is required. [29] [30] [31] [32] This should then be followed up by regular and contemporary updates. Indeed several pilot studies have been conducted with encouraging results. The Certificate in basic oral health promotion from the Royal Society of Health 33 is a qualification that healthcare professionals should be encouraged to pursue. The opportunity for educating any healthcare professional in matters of oral health should not be lost, as significant improvements in lifestyle and general health can be achieved, especially in an elderly population.
CONCLUSION
There were deficiencies in the knowledge of health care workers in the hospital and community settings with respect to oro-dental RESEARCH
